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THE ETHICS OF CONTRACT MEDICAL 
PRACTICE | 
BY 


A. G. BADENOCH, M.D., 


It is an immemorial custom to return payment for any service 
rendered. Organized delivery of any service—for example, 
water-supply by a municipality, or letter-carrying by the 
Postmaster-General—does not alter this. The traditional 
method in medicine, notwithstanding ill-informed statements 
to the contrary about Chinese practice, is that the patient 
pays the doctor. Where the medical services rendered must 
of their nature be organized, and even to some extent com- 
pulsory, as in infectious disease treated by a local authority, 
the rule of payment still holds, though here payment is made 
through the rates. One great advantage of this is that the 
service is made available even to those who are too poor to 
pay rates, and may be imposed compulsorily on those who 
might be careless about disease likely to spread to others. In 
a similar way the law has power to intervene in the case of 
children whose parents might neglect their health. There is 
no such thing as a free medical service ; all must be paid for, 
directly or indirectly. 

Broadly speaking, in most health matters the onus is thrown 
on the individual to seek treatment for his ailments. This is 
well warranted by tradition and is a very sound attitude towards 
the matter. Until comparatively recently the individual was 
rightly regarded as the custodian of his own health. The growth 
of industrialism, with its highly urbanized and slum-housed 
population, created a demand for evolution of medical 
practice in the direction of compulsion. The miserably low 
wages paid to the workers, their concentration in slums that 
were both mind- and body-destroying (If make no mention of 
the soul), their separation in time and place from the healthy 
life of the countryside where illness and the doctor were 
untoward events rather than the everyday feature these have 
become, were factors that led the humanitarian-minded to press 
for some form of organized medical treatment by contract. On 
the other side, sickness-rates were rising and employers of 
labour were constantly faced with a problem of sickness- 
absenteeism that appealed to their charitable and their busi- 
ness instincts as something that must be remedied. The 
trend of the times pointed to its being palliated by an Act 
of Parliament ; the result was Lloyd George’s scheme of State- 
controlled medical insurance for wage earners. 


Example of the Panel Service 

This has now operated for nearly a third of a century, and 
we are able to assess some of its results. The demand for 
cheap and readily available doctoring that had given rise to 
the medical-aid clubs of the industrial centres was universally 
met all over the country. Doctors, at first somewhat loath, 
proved themselves fully co-operative. Though handicapped by 
a low scale of payment (which, indeed, has relatively remained 
about the level of the old sickness benefit societies), the panel 
doctors made an honest attempt to grapple with their growing 
lists of insured persons and, what is more significant, with the 
growing proportion of patients seeking medical aid. Their 
competence, industry, and even heroism need no advertisement 
here, though many sections of the Press have been strangely 
silent about their labours. It is perhaps relevant to remind 
readers that the expectation of life of the doctor is easily the 
lowest among the professions, in spite of his obviously favour- 
able position vis-a-vis actual disease. 

On the other hand, there is at the moment an outcry that 
the panel patient is not being fairly dealt with. It is, of course, 


a prima facie case against any form of ccntract service that 
this is so. To say so is not to attack the panel doctor, but 
rather to rail against that very fundamental element in any 
craftsmanship that finds the pleasure in the work enhanced by 
the pay it brings. But we need not thus, with the ignorant, 
rail at anything or anybody. It would be a very inhuman doctor 
who did not find some consolation on thinking that the guinea 
in prospect did offer some small consolation for a broken night’s 
sleep. It would be a very unusual man (and one perhaps 
culpably indifferent to the needs of his family) who did not 
attempt to offset the poorly paid drudgery of slum practice by 
having a number of patients who paid him on a more generous 
scale than the local insurance committee. Much of the present 
dissatisfaction, real or inflated, might have been prevented had 
successive Ministers of Health dealt more generously with the 
doctors. The public, like every other person or body, cannot 
expect a good service without paying for it. 


An Unalterable Law 


To receive due remuneration is honourable in any craft or 
profession. If the payment is direct, by case treated or by 
individual visits paid, it does enhance the doctor’s pleasure in 
his day’s work. This is incontrovertible, and as a law of human 
nature it is, I venture to say, unalterable. Only a perverted 
view of the dignity of service and the remuneration thereof, 
such as is gaining impetus from the sorry results of over- 
industrialization, would hope to have it different. This goes 
outside my title, but I am tempted to offer the solution and 
finish with this part of the subject: give every man adequate 
reward for his labour and, with very simple machinery to deal 
with the hard cases, the doctor will receive his, and receive it 
directly from his patient without the intermediary of approved 
society, local authority, or Ministry of Health. Whatever 
desperate remedies the desperate disease of ‘“slum-dom” 
requires and may find, this should be kept before the medical 
profession as an ideal to be achieved at some future date. 

Consider now the patient’s side of the question. Does any- 
one wish to be a contract patient, whether of panel or State? 
The answer is nearly always negative, and the few affirmatives 
come from those who are so sunk below the poverty level that 
they know nothing else. I have been in practice for a quarter 
of a century among all classes, and I have never yet been 
approached by a patient, rich or poor, in sickness or in health, 
with the request that he and I should enter upon a private 
contractual arrangement for my medical services. I draw the 
conclusion that contract medical practice has been forced on 
the people by their sub-human circumstances and that they 
have accepted it only as the lesser of two evils. The free man 
likes to choose and to pay his own doctor. 

One now enters on the delicate ground of the reaction of the 
individual patient to the medical contract he has, perforce, 
entered upon. I have been honest about the doctor; he gets 
an enhanced pleasure out of work that is paid in proportion to 
the amount of time and trouble he has expended. What about 
the patient? An equally honest answer may be given without 
hurting anybody’s feelings. Fundamentally, the average patient 
is slightly ashamed of the business. That is how most people 
feel when they take the first step to avail themselves of a 
contract of this kind. They would prefer, as they may often 
be overheard saying, “to pay their way.” Legally wrong, this 
is very human. From the outset the contract produces a sense 
of inferiority. 


The Patient’s Reaction to the Coentrect 


A sense of inferiority is always a bad thing. Like every- 
thing that is bad of itself, it produces its results in different 
2177 
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ways according to the individual in and through whom it is 
operating, but its results are always bad, in varying degree. 
They are bad when a patient tolerates illness, even severe ill- 
ness, as many do, rather than trouble the doctor. They are 
bad when a patient pays twice over by going to a doctor out- 
side the agreement and paying his fee. This happens much 
more commonly than some advocates of contract practice care 
to believe. It has even been provided for in the new Health 
Service Bill. 

There is yet another bad result of this sense of inferiority. 
It works in a more subtle way than the foregoing, and may 
not be so immediately apparent as a result of it, any more than 
the aggressiveness of certain characters is. always recognized 
by their companions as due to an “inferiority complex.” It 
leads to a wrong attitude both to illness and to seeking its 
alleviation. It is a fruitful cause of lowering the mutual respect 
that should exist between doctor and patient. Put crudely, it 
may be clothed in the words: “I am entitled to it and I am 
going to have it.” It is this attitude that leads to the crowding 
of the doctor’s waiting-room and the swamping of his day’s list 
with a horde of trivial minor complaints that absorb the time 
he would gladly spend on the more serious cases. Inevitably, 
it leads in the doctor’s mind to a new approach to the problem 
of each individual new case, an approach that has deteriorated 
from the old sympathetic approach of the family doctor. 

I do not mean that this sense of inferiority is the sole cause 
of that multiplication of minor maladies that we all know so 
well. But it must rank causatively along with slum conditions, 
enslavement in bad factories, rubbishy foods, and the absurd 
attitude to health suggested by advertisements of patent medi- 
cines. Most of these minor maladies could be alleviated, cured, 
or allowed to pass off with the exercise of a little domestic 
medicine, natural hygiene, and/or patience. And all these 
factors are increasingly lacking in those whose minds have 
been debauched by thirty years of industrialized mass-produced 
“ medicine.” 

It is scarcely possible to over-stress the violence that has been 
done to the mass of our people by this faulty attitude to what 
is beginning to get lip service as positive health. It is this, and 
not any slackness, or incompetence, or unworthy discrimina- 
tion on the part of the doctors, that is responsible for most of 
the disrepute into which “ panel medicine ” is falling. Whether 
an extension of the system to include 100% of the population is 
likely, when the system has had time to evolve, to produce 
improvement and not have the effect of levelling down the 
practice of medicine to a controlled uniformity is a question 
that should be answered, so far as it can be answered, from 
the evidence available from the past, and not according to the 
wishful thinking of any particular political ideology. 


HEARD AT HEADQUARTERS 


Good Hearing 


Many praises were accorded during the recent A.R.M. to 
those responsible for the acoustics of the Great Hall. In 
former days the proceedings were frequently interrupted by 
complaints from members at the back of the hall that they 
could not hear what was said, and when the microphone was 
adjusted differently it might be that those within a yard of 
the speaker were unable to distinguish one word. These diffi- 
culties have now been overcome by a system which enables 
speakers to be heard with equal clearness at the Press table and 
in the back gallery. At the recent Representative Meeting 
there was not one complaint that a speaker was not fully heard. 

| 
Building Improvements ; 

Another matter which has been put in hand by the energetic 
Building Committee under the chairmanship of Mr. A. M. A. 
Moore is the ventilation of the council chamber. Long meet- 
ings take place in that chamber, and as there is a tendency on 
the part of members of Council to appeal quite early in the 
day for the relaxation of the rule against smoking the physical 
atmosphere becomes obscure in inverse ratio, no doubt, to the 
clarification of the mental atmosphere. A firm of experts, after 
examining the present method of ventilation, has recommended 


the installation of air shafts and ventilators at varying level 
so as to maintain a constant lateral movement of air, Nj 
mechanized devices such as noisy fans need to be emp'oyeq 
and there are no maintenance costs once the system has been 
installed. It is expected that when the new system is put jp 
ali the stagnant air and tobacco-smoke will be removed, ang 
the chamber will be kept fresh for twenty-four hours of the 
day—not that Council meetings last as long as this. 


Lighting in the Library 


Yet another plan for the improvement of the amenities at 
B.M.A. House is the projected installation of table lamps jin 
the library, with individual fittings to be controlled by the 
reader, thus bringing it into line with the best public and 
private libraries. It is also proposed to have a sectional form 
of shelf lighting? Fluorescent lighting has been fitted in the 
staff basement, and it is expected that presently it will be pos- 
sible to introduce the same lighting into other rooms at present 
not well illuminated. Another service to members is under 
consideration. This is the rearrangement of the basement 
garage to provide free accommodation for members’ cars 
during ordinary office hours and at other times by arrangement, 
together with a minor repairs service, for which the member 
will be charged at normal rates. Certain matters have yet 
to be discussed, however, before this can be brought into 
operation. 


Correspondence 


The Bill and the Capitation Fee 


Sir,—Dr. S.C. Alcock (Supplement, July 27, p. 32) would have 
us believe that the inadequacy of the N.H.I. capitation fee. now 
as always, has a simple explanation. For twenty-five years, it 
would seem, the Insurance Acts Committee has been the acme 
of ineffectiveness and inefficiency. A curious accretion of 
timorous souls, its contacts with the Ministry of Health have 
amounted only to one long, dreary succession of failures. It 
has achieved nothing and therefore should be replaced by a 
more competent body. 

If such is the case and I interpret Dr. Alcock aright, two 
questions demand immediate answer. Why has the insurance 
practitioner been so shockingly served over the years by his 
representatives on Panel Committees, on whom rests the onus 
of electing the direct representatives who form the majority 
of the personnel of the 1A.C.? And what is one to say of 
the negligence of the various bodies, Panel Conference and 
Representative Body included, responsible for the election of 
other members of the Committee ? 

The suggestion that another body, possibly led by counsel, 
should act for the profession in dealing with the Ministry 
is not new. It was turned down heavily when last con- 
sidered. The I.A.C. is the executive of the Panel Confer- 
ence, to whom it is responsible and whose policy it seeks 
to implement so far as lies in its constitution and in its 
powers. Without the confidence of the Conference it could 
not function or continue to exist. If at the present time 
it does enjoy that confidence such statements as “ the LAC. 
had failed, as usual, so miserably” are of the greatest dis- 
service to the profession, creating distrust and disharmony. 
The responsibility for the inadequacy of the capitation fee 
rests, as it has always rested, with the Ministry. To imply that 
the LA.C. shares this responsibility is, in fact, to place the 
blame squarely on the shoulders of the injured party, the panel 
practitioner himself, since his chosen representatives have s0 
signally failed to secure for him just payment. Dr. Alcock’ 
indignation at the unjust capitation fee is shared by every panel 
practitioner, but his assumptions travesty the facts. Unfair 
criticism does not make for strength and is destructive of all 
effort for the common weal. oe 

The present Minister has accepted the findings of the majority 
report of the Spens Committee—an official admission of the 
inadequacy of the N.H.I. capitation fee. It is perhaps not 
generally realized that it was largely at the instigation of the 
1.A.C. that the Spens Committee was set up. The report of 4 
special meeting of the I.A.C. dealing with the latest develop 
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— 
ments appears in the Supplement immediately above 
Dr. Alcock’s letter; it concludes with a resolution for 
future action, passed, after long discussion, unanimously. 

May I finally draw attention to Dr. Alcock’s suggestion that 
in a future service capitation payment will no doubt be influ- 
enced by the present capitation fee. Will it indeed, Sir? Any 
such influence will be to the good if it confirms the profession 
in a realization of the necessity for vigilant scrutiny of all 
financial terms, and the firm refusal even to consider inadequate 
remuneration. The time to make the stand is before the con- 
tract is signed—if it is to be signed at all.—I am, etc., 


High Wycombe. D. J. B. WILSON. 


The Public and the Bill 


$irn,—Friday’s Times leader, which throws the uncértain light 
of inapt historical comparison unfairly on one aspect of our 
fight for freedom, again emphasizes the inadequacy of our press. 

Could we not have for lay consumption a monthly detach- 
able supplement to the B.M.J.? Laid on the tables in our 
waiting-rooms, or even with its bolder pages pinned to the 
walls, this supplement could present facts that the public needs 
to know and cannot find in the lay press. Surely Mr. Abel’s 
nursery rhymes deserve a wider public. And no doubt he 
would also supply a comic strip of Basher the Brutal T.B. and 
his Beastly Band! But this is looking ahead to the days when 
the “B.M.J. Monthly Supplement ” might be a popular family 
magazine giving scope to varied talents. At this stage of our 
history it is galling to see on the one hand, misrepresentation 
abounding and on the other hand truth buried between pages 
of technical dissertations in the B.M.J.—I am, etc., 


South Ruislip. WILLOUGHBY CLARK. 


Protection of Practices 


sir—Dr. G. A. K. Steen’s accusation (Supplement, July 20, 
p 29) leaves me cold. He should not have expected 100% 
success from a scheme which was obviously one-sided. All 
credit to those who tried to work it.—I am, etc., 


London, N.9. M. P. K. MENON. 


Medical Unemployment 


Sir—I feel I cannot let the letters from unemployed ex- 
Service doctors published in the Supplement the last week or 
two go unanswered. I and my partner before the war and 
during the early war years had an assistant, and a practice that 
took all three of us to cope with it. Then our assistant was 
called up and for three years or more we struggled on doing 
not only our own work but that of a local man as an absent 
practitioner. Now we have been seeking another assistant for 
over twelve months. 

_ We can offer £700 per annum, the use of a somewhat dilapi- 
dated car, and a house to live in, and if we can find a man 
who fits in with us we are prepared to offer a full third share 
in the practice. The house has just been rebuilt after being 
demolished by a bomb, and the garden is a mass of rubble— 
in an industrial population. We can get no British offers and 
have to have an alien assistant, who is single and lives out. 
It seems a queer thing that we who are tired and overworked 
cannot contact those who are seeking for a place to settle. 
But this practice means hard work amongst a very good type o 
artisan and labourer.—I am, etc., 
“ PRINCIPAL.” 


Si,—I can well sympathize with the opinions of ‘“ Un- 
employed Ex-Serviceman” and Dr. G. L. E. Thomas (Supple- 
ment, Aug. 3, p. 58), and can confirm all their statements from 
the light of bitter experience. 

I was demobilized in August, 1945, and I am yet unemployed. 
Ihave applied for various posts advertised in the pages of the 
B.M.J. and did not receive the courtesy of a reply to one of 
them. I have come to the conclusion from my observations 
and experience in civilian life that in the Army you get employ- 
Ment, courtesy, and manners, because, I suppose, there is some 
authority to enforce the ordinary kindly relations between man 
and man. That contributed greatly to the winning of the 
World War II. We ought to try and win the peace by behaving 


in a somewhat similar manner. The fact that there are un- 
employed ex-Service doctors is something that must cause grave 
anxiety in time to come. The remedy is simple. Ex-Service- 
men should be employed as well as having priority over other 
candidates. I am not speaking on behalf of myself although 
I was a volunteer in H.M. Forces, but for all who wore the 


King’s uniform at a time of agony and distress.—I am, etc., 


ANOTHER EX-SERVICEMAN. 


Sir,—The professed aim of the Labour Government in 
introducing the National Health Service Bill is to provide better 
medical services, particularly in the industrial or poorer areas. 
The standard of medical practice in these areas leaves much 
to be desired, chiefly because of the paucity of doctors there. 
Whether the N.H.S. will improve matters remains to be seen. 
Years will pass before the N.H.S. can alter the present position. 
An increase in the N.H.I. capitation fee, say to 15s., would 
enable overworked practitioners to employ partners or assis- 
tants and so provide better medical services. That there is 
already serious unemployment among doctors returned from 
the Forces is indisputable. 

I advertised for an assistant in the B.M.J. (“ with or without 
view ’’), and I have been literally inundated with applications. 
The great majority were from men (and from women too) 
whom one would be proud to employ both because of dis- 
tinguished war record and on account of academic distinction. 

It is quite impracticable to answer but a few, much as I 
should like to thank each and all. If the B.M.A. has the 
interest of those returned doctors at heart it will push on with 
securing an adequate capitation fee before it allows itself to 
compromise with the Government on any other problem. I 
hope applicants will realize the position and that they, too, will 
join with the panel doctors, in their own interests, in trying 
to secure a fair capitation and so alleviate the pressing 
unemployment.—I am, etc., 

“ M.D.” 


Domestic Help for Doctors’ Wives 


Sir;—Surely Dr. B. Richardson Billings (Supplement, July 20, 
p. 29) is unduly pessimistic about the future of doctors’ wives 
under the National Service. The doctors have been asked to 
place their services and their surgeries at the Government’s 
disposal ; but no request has yet been made to the doctors’ 
wives either to keep the said surgeries clean, or to attend to 
bells and phones. 

If I am asked to work in the Government scheme, free, gratis, 
and for nothing, while my M.P. draws £1,000 a year for doing 
less, the answer will be in the negative—I am, etc., 


A Docror’s WIFE. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Cmdr. A. L. McDonnell has been placed on the Retired List. 
Acting Surg. Lieut.-Cmdr. G. J. Potts to be Surg. Lieut.-Cmdr. 
Temp. Surg. Lieut. G. M. Baird has been transferred to the R.N. 
Permanent List in the rank of Surg. Lieut. 
ARMY 


Col. J. G. Gill, C.B.E., D.S.O., M.C., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of Major-Gen. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. N. Phease having attained the age for retirement is 
retained on the Active List supernumerary. . 

Major (War Subs. Lieut.-Col.) D. A. O. Wilson to be Lieut.-Col. 

Short Service Commission.—War Subs. Capt.’H. R. Vincent, from 
R.A.M.C., Emergency Commission, to be Lieut., and to be Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL MEDICAL Corps 
Major F. R. Fletcher having attained the age limit of liability to 
recall has ceased to belong to the Reserve of Officers. 
TERRITORIAL ARMY 
Royat Army MepicaL Corps 


Major E. White having exceeded the age limit has retired, 


retaining his rank. 
War Subs. Capt. R. D. Guy to be Capt. 
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LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Subs. Major (now War Subs. Lieut.-Col.) A. J. Watson to 
lg Consultant Surgeon, and has been granted the local rank of 

rig. 

To be Lieuts.: W. R. M. Alexander, E. L. Dutta, S. A. M. 
Garibian, J. R. Edge, J. A. C. Edwards, J. F. Edwards, D. M. L. 
Evans, J. D. Hallissy, C. J. MacD. T. Jones, W. R. Juckes, J. D. 
Martin, J. M. U. Philip, J. M. Reed, M. McK. Shaw, J. B. Cavanagh, 
R. O. F. Hardwick, D. J. B. Johnston, A. I. Macleod, P. Pau, R 
Schneider, S. Shubsachs, and J. Y. D. Wakeham. 


Association Notices 


SCOTTISH COMMITTEE 
SESSION 1946-47 


Election of three representatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and Suther- 
land, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be in 
writing and may be made (a) by a Division, or (b) signed by 
not less than three members of the Group. 

Nomination forms have been sent to the Hon. Secretaries 
of the Divisions in the Group, and can also be obtained on 
application to the Scottish Office. 

If more than three members are nominated the election shall 
be by voting papers sent by post from the Scottish Office to 
each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than August 31, 
1946. 


R. W. Craic, Scottish Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 
Part-time Consultants and Specialists 


Notice is hereby given of the formation by the Council of an 
electoral roll for the election to the Consultants and Specialists 
Committee of five representatives of members of the Association 
who are engaged part-time in consultant and specialist practice. 
Members of the Association who claim to conform to this 
definition, including those serving with H.M. Forces, are 
requested to complete and return the appended form to the 
Secretary, B.M.A. House, Tavistock Square, London, W.C.1, 
not Jater than Monday, Sept. 2, 1946. 
CHARLES Hitt, 


Secretary. 
Aug. 3, 1946. 


BRITISH MEDICAL ASSOCIATION 


CONSULTANTS AND SPECIALISTS COMMITTEE 
Part-time Consultants and Specialists 


FORM OF APPLICATION FOR INCLUSION IN ELECTORAL ROLL 


To the Secretary, 

British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1. 


I wish to apply for inclusion in the electoral roll for 
the election of representatives of part-time consultants and 
specialists on the Consultants and Specialists Committee. I 
am a member of the Association and am engaged part-time 


in the consultant and specialist practice of 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and ay 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awardeg 
for the best essay or work on any subject which the Coungj 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or Surgery, 
The Council is prepared to consider the award of the prize jp 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947, 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PosTGRADUATE LECTURES.—At West Medical Theatre, 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr. M. 
Murray-Lyon, Aetiology and Diagnosis of Amoebiasis. 


APPOINTMENTS 


East HamM Memortat Hospitat.—Honorary appointments. — Physicians, 
A. C. M. Elman, M.D.. M.R.C.P., Beryl E. Barsby. M.D., M.R.CP. 
Orthopaedic Surgeon, L. Gillis, M.Ch.Orth., F.R.C.S. Ophthalmic Surgeon, 
I. Spiro, F.R.C.S. Dermatologist, C. C. Ryan, M.D. Assistant Physician, 
A. M. Stewart-Wallace, M.D., M.R.C.P. Assistant Surgeon, 1. E. Zieve, 
F.R.C.S. Assistant Obstetrician and Gynaecologist, D. G. W. Clyne, 
F.R.C.S.Ed. Assistant Orthopaedic Surgeon, R. Parkinson, F.R.C.S. Refrac- 
tionist, J. Halperin, M.R.C.S., L.R.C.P., D.O.M.S.  Anaesthetists, J. W. 
Keighley, M.B., Ch.B., J. Ives, M.B., B.S., D.A., J. A. Lee, M.R.CS,, 
L_R.C.P., D.A., Mrs. Audrey Marsden, M.B., Ch.B., D.A., Mrs. Ursula Y, 
Hamilton Paterson, M.R.C.S., L.R.C.P., D.A. Ear, Nose, and Throat Regis- 
trar, L. E. Gardiner, M.R.C.S., L.R.C.P., D.L.O. Pathologist, E. H. 
Koerner, D.M. 

RAMSGATE GENERAL HospitaL.—Honorary Consulting Urologist, E. Freshman, 
F.R.C.S. Honorary Consulting Dermatologist, H. A. Treble, M.R.C.P. 

MACPHERSON, TAN, M.D., M.R.C.P., Honorary Assistant Physician, General 
Infirmary at Leeds. 

SreyMour-Jones, J. A., F.R.C.S., D.L.O., Registrar, Portsmouth and Southern 
Counties Eye and Ear Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 
BeLttaMy.—On July 15, 1946, at Rankin Memorial Hospitals, Greenock, to 
Margaret (née Kinnoch), wife of Richard Bellamy, M.B., B.Ch. (Lieut., 
R.A.M.C.), of Bridge-of-Weir, Renfrewshire, a son—Peter. 


Cust.—On July 21, 1946, at 25, Elvaston Place, S.W.7, to Frankie (née 
Lysons), wife of Norman Cust, M.D., a daughter—Nonie. 


DayNnes.—On August 4, 1946, at Westminster Hospital, to Janifred (née 


Justham), wife of Dr. Guy Daynes, 48, Greycoat Gardens, S.W.1, a son— 
Jeremy Guy. 

GrETTON-WatTson.—On July 26, 1946, in London, to the wife of Dr. B. G. 
Gretton-Watson, a son. 

KitcHtnc.—On July 30, 1946, at Lorna Lodge Nursing Home, Manchester, to 
Gwendolene Mary (née King), wife of Dr. E. Howard Kitching, of Belmont, 
The Avenue, Hale, Cheshire, a son. 

Puppicompe.—On August 4, 1946, at Woking, to Doris Marjorie (née Box), 
wife of Dr. R. T. M. Puddicombe, a son—Robert Eyre. 


MARRIAGES 
GatLop—Harrison Osporne.—On July 20, 1946, at Leckhampton, Captain 
Maurice F. Gallop, R.A.M.C., of Tunbridge Wells, to Nancie (Ana) 
Harrison Osborne, C.S.P., of Cheltenham. : 
MacKINNoN—SEPHTON.—On August 2, 1946, at Walkden, Donald MacKinnon, 
M.B., B.S.Lond., M.R.C.S., younger son of the late Dr. Ronald MacKinnon 
and Mrs. MacKinnon, of Oldham, to Kathleen Needham, only daughter of 
Mr. and Mrs. R. Sephton, of Walkden, Lancs. 


DEATH 
Mayne.—On August 6, 1946, at Plymouth, Mary Elizabeth, beloved wife of 
Cyril F. Mayne, F.R.C.S. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Guy Blackburn, F.R.CS., a 
51, Harley Street, W.1 (Langham 3711); Mr. T. Keith Lyie, F.R.CS, 
at 42, Charles Street, Berkeley Square, W.1; Mr. G. C. Sawyét 
MS., F.R.C.S., at 6, St. John’s Road, Leicester; Dr. J. D. Spillane, 
at 110, Cathedral Road, Cardiff. 
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